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In fn address at the annual general meeting of the Medical 
Women’s Federation, held at Birmingham in October, Dr. Helen 
Mackay read a paper on the health centre from the point of 
view of child health. She began by asking whether any sup- 
posed that recent achievements in the reduction of infant mor- 
tality and the successful organization of child welfare and 
school medical services made it unnecessary to contemplate 
further change in the arrangements for ensuring the health of 
children, and that we should be content to carry on in the old 
ways with a gradual extension of the insurance medical service 
to include dependants. 

“| would ask any who may still be thinking on such lines to 
compare some mortality figures in this country and abroad. 
_,. Compare the probable fate of a newborn infant, just 
before the outbreak of war, in Birmingham and in Chicago, or 
in Glasgow and in Amsterdam.* His risk of dying before he 
was 12 months old was nearly twice as great in Birmingham 
as in Chicago, and nearly three times as great in Glasgow as 
in Amsterdam. It would seem, therefore, that others have 
completely outstripped us in this field. But, anyhow, we have 
prided ourselves on our services for children in the lower 
income groups, so let us consider mortality rates in different 
economic classes. The Registrar-General in his report for 
1930-2 divided the population into Class I, professional ; Class 
Ill, skilled manual workers: Class V. unskilled and casual 
workers ; and Classes II and IV, intermediate. The risk of a 
child aged 12 months dying before he reached the age of 2 years 
was five times greater if his father was an unskilled or casual 
labourer and three times greater if his father was a skilled 
manual worker than if his father belonged to the professional 
class. His risk of dying from measles was actually about twenty 
“ greater if his father was in Class V than if his father was 
in Class 1.” 


The Training of Doctors 


The problem of the medical profession was to provide chil- 
dren with parents, nurses, doctors, and administrators possessed 
of the knowledge and understanding necessary to give them the 
best chance of physical and mental health. This brought her 
(0 the training of doctors. About one-third of general practice 
was concerned with children. In many countries paediatrics was 
one of the four main branches of the student’s curriculum, the 
others being medicine, surgery, and obstetrics and gynaecology. 
In this country students had been able to qualify without being 
“clerked” in a children’s ward and without examination by 
any physician accustomed to deal with children. Training the 
medical student in paediatrics was perhaps the real key to 
Progress, for it was doctors who should teach nurses, parents, 
and lay administrators about child care. 

But however good the undergraduate training no man or 
woman could achieve the knowledge and skill to handle all 
\ypes completely, and in recent years groups of general prac- 
titoners had combined in “ firms,” dividing the work according 
to their special training and skill, though even so they lacked 
many kinds of ancillary help. Such “firms” were the fore- 
tunners of the health centre, which she assumed to be a group 
of general practitioners established in one building, each with 
his own consulting-room, and with access to common ancillary 
accommodation and facilities. She assumed that in a “ firm” 
of eight or nine doctors in an urban area at least three should 


* McNeil, C., British Medical Journal, 1943, 1, 715. 


possess postgraduate exper‘ence in the care of children, though 
they might also have special competence in some other branch, 
perhaps obstetrics, and would share in the general work of the 
group. 

If doctors were to do their best work in the health centre 
they must work in close collaboration with others with special 
training, such as nurses, pharmacists, and almoners. The 
almoner was the go-between, linking up the efforts of mother, 
coctor, teacher, convalescent home, and local authority. A 
means must be found of linking up district nurses with the 
health centres. She stressed the importance of nurses trained 
in children’s nursing being available to help in the care of sick 
children in their own homes, thereby often obviating the need 
for admitting children to hospital with all the risks of cross- 
infection. The willing co-operation of the parents must also be 
enlisted.» Mothers, on the whole, were more receptive and 
co-operative in hospital than in the welfare centre ; this was 
only natural, because the surest way of gaining a mother’s con- 
fidence was to help her in the care of her sick child, or for her 
to see another child improving under the same charge. 


Integrating the Services 

The need for integrating and fusing the various services for 
child health was self-evident. The present arrangements 
satisfied no one. “ Those doctors in the public health services 
who are engaged exclusively in the soul-destroying round of 
welfare clinics or school inspections lose touch with all the 
stimulating advances in medicine and never have the satisfaction 
of exercising their skill in the treatment of acutely ill patients ; 
they have little opportunity and no encouragement to under- 
take investigations calculated to increase our knowledge of 
paediatrics.” 

Many considered that under the proposed National Health 
Service a large part of the clinical work of the school and the 
child welfare services, including nursing, could be undertaken 
ultimately by the staff of the health centre. One doctor under- 
taking domiciliary work for children might be medical officer 
to a school, responsible for advising the headmaster on all 
medical matters, as well as for routine examinations of children 
and the supervision of physical training. Another might under- 
take child welfare clinics or a minor ailment clinic. In the same 
way no nurses should be exclusively engaged as health visitors ; 
they should be on the district nursing staff and share in the 
clinical work of the health centre. Naturally, evidence of 
suitable qualifications would be necessary for all the staff con- 
cerned primarily with children. For doctors the D.C.H. 
or the M.D. in paediatrics or evidence of good paediatric 
experience should be demanded. Until now opportunities of 
earning a livelihood in paediatrics had been very meagre, and 
the fantastic position had arisen of an urgent need for doctors 
trained in this subject while few real opportunities to treat 
sick children were provided for those who had the training. 

If doctors at the health centre took over public health clinics 
this did not necessitate changing the place where the clinics 
were usually held, although probably some health-centre 
buildings would include accommodation for children’s clinics. 
Clinic accommodation with waiting rooms, weighing rooms. 
etc., should be so arranged that the children were not exposed 
to infection from parents coming to the doctors’ surgeries. The 
question of cross-infection would need constant consideration 
in planning the health centres, for among all the sick children 
brought to the centre there were bound to be many cases of 
infection. To minimize the danger, each doctor should have 
his own waiting room as well as his own consulting room, and 
when new building was possible there should be at each centre 
a series of cubicles in charge of a receptionist, whose duty it 
would be to send all children likely to be infectious direct into 
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a cubicle to be seen there by a doctor, and not into the doctor's 
general waiting room. 

Such a fusion of the curative and preventive services would 
in no way eliminate the need for keen and progressive medical 
administrators. These would certainly be required for 
organizing clinics and nurseries and for dealing with the 
allocation and training of staff and all the daily difficulties and 
problems. Such administrators would need both to shape 
policy and to let their policy be shaped by their fellow workers. 
They must also have some real knowledge of the medical aspect 
of the work, “not be medical officers of health who have for- 
gotten the little they ever knew of children and of paediatrics.” 


The Children’s Hospital 


The children’s hospital had a vital part to play in relation to 
the work of the health centre. However well trained the health 
centre medical staff, they must keep up to date and therefore 
must be in touch with specialists and specialist work. Some of 
the doctors at the health centre should be attached to the 
children’s hospital, probably to the out-patient department. 
Regular consultations and demonstrations of selected cases might 
be arranged at the hospital, and specialists and general prac- 
titioners invited to discuss diagnosis or treatment. “I do not 
think specialists should normally visit the health centre for con- 
sultations, but when a specialist opinion or special investigation 
is required the child should come to the children’s hospital. My 
reason is that the specialist also should not work in isolation, but 
needs the co-operation of his colleagues, and I believe he does his 
best work at his own hospital where he is in touch with other 
paediatricians as well as with all the special departments.” 

If the staff of the children’s hospital were to train prac- 
titioners, then those specialists must have a real knowledge of 
the preventive services and should themselves undertake work 
in schools and welfare centres. But the children’s hospital 
could not provide all the necessary postgraduate contacts and 
training for a really good paediatric service. In every region 
there should be, therefore, one or more Institutes of Child 
Health. Institutes of this kind were likely to be established in 
the near future, and each one should be attached to a key 
children’s hospital which was also a postgraduate teaching 
hospital. Both the hospital and the institute, which should be 
on adjoining sites, should be linked with a maternity hospital, 
so that the problems of the neonatal period would not be for- 
gotten. The institute should also be closely associated with the 
university on the one hand and the public health authority on 
the other. It would not normally concern itself with the treat- 
ment of the individual child ; it would be a centre for training 
and research in preventive medicine, in the study of the growth, 
development, and aptitudes of children, and in epidemiology. 
It should be the centre of the paediatric servite of the region, 
the meeting-place of medical advisory committees on child 
health, set up as part of the new health service. In the institute 
building might be held clinics for children whom it was not 
desired to bring into the out-patient department because of the 
risks of infection, model welfare clinics, clinics for tuberculosis 
contacts, psychiatric clinics, clinics for remedial exercises, and 
so forth, as well as research and follow-up clinics for any 
special problems being investigated. 


Multiple Functions of an Institute of Child Health 


The Institute of Child Health would also be an information 
centre concerning the health and infectious diseases of the area, 
so that clinicians might know the problems coming to the notice 
of the public health administrators and see their own work for 
individual patients in relation to a larger whole. It would be 
the recognized centre for conferences, a meeting-place for 
different groups including the staffs of the health centres, and 
courses of postgraduate training might be arranged there. The 
staff of the institute should consist in part of specialists from the 
children’s hospital, of the administrative heads of the child 
welfare and school medical services, of doctors and nurses 
engaged in clinical work in schools and welfare centres, and 
of doctors and nurses in training for paediatric work. Other 
specialists-—such as obstetricians, epidemiologists, statisticians, 
nutrition experts—should also be members or associate mem- 
bers of the staff. The specialist staff of the children’s hospital, 
who were responsible for teaching, would gain from their con- 


tacts with public health administration, the administrator, 
would get help from the specialists in the problems with Which 
they were concerned, and keen general practitioners could jon 
with both in working out the problems which might arise, 

New prospects of research would be opened up. Let jt be 
supposed that a doctor at a health centre, who was also Medical 
officer to a school, had a piece of investigation to put through 
at the school and needed laboratory help or the help of Special 
departments, it should be possible for him to discuss his Plans 
with other workers concerned, and for them jointly to bring 
their scheme to the notice, say, of a committee of the Medicaj 
Research Council, which, if it viewed the scheme with favoy 
might recommend that the practitioner be enabled to give a cer. 
tain portion of his time to the investigation. Or, again, the initig. 
tion of research might come from a medical administrator o 
a specialist who wished to follow up a special group of cases 
when the co-operation of selected clinicians at the health 
centre might be invaluable. 

In conclusion Dr. Mackay said: 

“T have talked of a Utopia where lions and lambs—or, let us gy, 
administrators and clinicians—lie down together. I have not tog 
you how we are to reach this happy state, and I know it will not be 
easy, but we have plenty of idealism and plenty of common sens 
to help us. I hope I have been sufficiently provocative to set you 
discussing our objectives, for it is up to us to see the goal ourselves, 
and to get others to see it, so that we may start on our way even 
if the goal be unattainable in our lifetime. The will exists to give 
children the best heaith we can, and the opportunity to reorganize 
and extend our medical services in their interest is upon us, May 
we, doctors and public, Government and profession, use it to the 
full! 


HEARD AT HEADQUARTERS 


The Minister and the Profession 


Sir Alfred Webb-Johnson, President of the Royal College of 
Surgeons, and Mr. Bevan, Minister of Health, had an interest- 
ing exchange the other day at a meeting they both attended at 
the Royal Institution. Sir Alfred reminded the Minister that 
the creation of his Ministry nearly thirty years ago was due 
very largely to agitation by the medical profession extending 
over a whole generation, in which one conspicuous figure was 
the medical statesman who afterwards became Lord Dawson 
of Penn. But he added that the Ministry must always expect 
to be under pressure from the medical profession because the 
professioh stands for progress and looks to the Government « 
achieve it wherever possible. He went on io remind the Minister 
of the words of Wilfred Trotter, from whose writings Mr. 
Bevan himself had quoted on a former occasion, that many 
a politician met a crushing rebuff from regarding the supposed 
desirability of a reform as justifying the imposition of it. The 
people of this country, said Sir Alfred, were not very agreeable 
to having things imposed upon them. Mr. Bevan, when it came 
to his turn to speak, said the position appeared to be that 
the medical profession had decided that the fashioning of « 
National Health Service was a desirable thing, but was nol 
quite certain that he ought to go on doing it. But he said that 
he had already met representatives of the B.M.A.—“a mos 
agreeable meeting "—and representatives of the local authorities 
and would soon see representatives of the voluntary hospitals 


Industrial Health Service Held Over 


Mr. Bevan, in his latest public speech to a largely medical 
audience, said that while he could not divulge what his ne¥ 
National Health Service proposals would contain, he could 
mention one thing which would not be included at this stage- 
namely, industrial health services. The major task, he saié 
must be accomplished first, and after it was completed thet 
the industrial health services must be looked at separately and 
assimilated into the health structure as a whole. “I should & 
suffering from political indigestion very soon if I attempted ® 
tackle all the health services at one and the same time. I wail 
first of all to get the basic services properly organized, and, 
having done that, to see what is the relationship of the industrial 
health services to them, and then set about integrating them. 


JAN. 
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Whatever the reason for leaving the industrial health services 
over, such a decision must mean some disappointment because 
it does delay the fulfilment of the “ comprehensive ” ideal. 
One can imagine it means some disappointment to the Minister 
himself, in view of his own industrial experience and his evident 
keenness on the application of physical medicine in industrial 
casualties. 
Good Polemics 

Those who listened to the wireless debate between the 
secretary of the B.M.A. and Dr. Stark Murray on the subject 
of a State Medical Service must have realized that this was no 
shadow boxing. It was straight hitting without a too pedantic 
regard for the rules of debate, and neither of them hesitated to 
“butt in” on the other. It was an “unscripted ” discussion, 
which explains why to the listener the whole thing sounded 
spontaneous. It is to be hoped that the B.B.C. will print the 


debate. 
The Question of Free Choice 


The National Association of Insurance Committges held its 
annual meeting a month or two ago at Blackpool, but the full 
record of the proceedings has only just come to hand. On the 
question of the National Health Service a resolution was carried 
welcoming comprehensiveness but expressing the view that the 
first step should be the extension of medical benefit under 
National Health Insurance to dependants and others of like 
economic status, and that the benefit should be widened to 
include specialist services. The insurance committees are 
opposed to a whole-time salaried service as being inconsistent 
with the principle of free choice of doctor and the personal 
relationship of doctor and patient. This question of free choice 
raised some discussion, and a woman delegate, while admitting 
that she might be showing the lack of logic commonly attributed 
to her sex, argued that it was possible to achieve a satisfactory 
relationship of doctor and patient without free choice of doctor. 
She moved an amendment which embodied that idea, and it was 
supported by some delegates who said that the younger members 
of the profession were in favour of a salaried service, but it 
failed to secure acceptance. On another point the committees 
urged the Minister to make immediate provision for radio- 
logical examination as part of the medical benefit of insured 
persons, and one of the supporters of this, a delegate from 
Bootle, declared that he had had conversations with about five 
hundred people in sanatoria and had learned that “ almost 
without exception” they or their friends had had the utmost 
difficulty in persuading their doctors to order an x-ray exam- 
ination. The doctors had treated them for bronchitis, asthma, 
chronic colds—anything but incipient tuberculosis, which their 
cases proved to be. Strong exception was taken to these remarks 
by a representative of Shropshire, Dr. J. A. Ireland, a member 
of the B.M.A. Council, who said that in his area at any rate 
there was not the slightest difficulty with regard to tuberculosis 
services. 


Medical Women and the Bonus 


The Medical Women’s Federation is taking up very strongly 
the vexed question of differentiation in cost-of-living bonus as 
between men and women. Ina Treasury statement made at the 
beginning of January it was announced that in the case of all 
civil servants it has been decided to consolidate cost-of-living 
bonus into salaries. No doubt the L.C.C. and many other local 
authorities will follow the Treasury lead. The Federation has 
always feared that this contingency would happen, with the 
threat that the consolidated salaries for women medical officers 
would permanently be fixed at a lower level. It is urging the 
B.M.A. to take immediate action, bearing in mind the 
“equality” recommendation passed at the last Annual Repre- 
sentative Meeting. A special meeting of the Public Health 
Committee of the Association has been called to consider this 
matter in order that it may make recommendations to the 
Council at the end of the month, and it is to receive a deputa- 
ton from the Federation. Before this Government announce- 
ment was made the Public Health Committee, in view of the fact 
that the Negotiating Committee had been asked to secure accept- 
ance of the policy of equal pay, considered that no further action 
was necessary, beyond reaffirming the policy to each local 
authority submitting an advertisement of an appointment 
involving a difference in bonus rates for men and women. 


Correspondence 


Mr. Bevan Examined 


Sir,—lIt seems to me to be a pity that an eminent statesman 
of Mr. Aneurin Bevan’s forceful and aggressive character should 
not find wider scope for his energies, particularly when there 
are sO many world problems awaiting solution. At any rate, 
I suggest that he displayed a contumeliousness in his speech 
to the physiotherapists on Jan. 5 which makes it more than 
doubtful if he has the disposition likely to enable him to direct 
with success the destinies of the nfedical profession. It may be 
that life appears to the politician more definitely antithetical, 
black or white, than it does to other intelligent members of the 
community. Believing without qualification that “ orthodoxy 
is my doxy ” must make things a lot easier. 

Certainly it simplifies problems for a Minister of Health to 
be able to disregard the diversity, the nuances, and ambivalences 
that occur in the manifestations of both physical and mental 
illnesses, contributing so greatly to their difficulty, and leading 
naturally to differences of opinion as to diagnosis and treatment. 
It seems to me doubtful if Mr. Bevan’s liking for the positive 
and dogmatic, his preference for the categorical rather than the 
conditional proposition, will leave any room for an apprecia- 
tion of such delicate, but quite common, clinical situations. 

In the speech referred to Mr. Bevan is reported to have 
declared (Supplement, Jan. 12, p. 6) that it seemed to him 
reasonable that when a form of therapy had found its way to 
recognition by eminent members of the medical profession the 
time was ripe for that form of therapy to be made obligatory 
on the profession as a whole. Well, electrical convulsion 
therapy has found its way to such recognition in the treatment 
of certain psychiatric disorders. Is it to be made obligatory 
on the profession as a whole ? Your correspondents who have 
recently been expressing their anxiety about this treatment 
appear to have their answer—from Mr. Bevan. But what, in 
any case, does making a treatment obligatory on the profession 
as a whole imply ? Who will issue the fiat informing us of the 
therapy we must apply ? Evidently Mr. Bevan. Angels may 
fear to tread; Mr. Bevan is apparently prepared to rush in 
unafraid. In the same speech Mr. Bevan publicly announced 
his inability to understand what “ social medicine” is. While 
suggesting, with great diffidence, that there probably are a good 
many things that Mr. Bevan does not understand, may we 
respectfully hope that this incapacity does not imply that 
officially there can be no such thing as “ social medicine ~ ?— 
I am, ete., 

London, W.1. 


Demobilization of R.A.F. Medical Officers 


Sir,—May we draw attention to the Lancet of Jan. 5, p. 26. 
It is here stated that the general duty medical officers of the 
R.A.M.C. will have been released up to and including Group 38 
by the end of February this year ; while medical officers in the 
R.A.F. will have been released up to and including Group 27 
during the sanfe period. It is also understood on good authority 
that R.N.V.R. medical officers will have been released as rapidly 
as those in the R.A.M.C., if not more so. May we compare the 
Army with the R.A.F.? This means a difference in release of 
11 groups, or, to put it more to the point, a difference of 11 years 
in age or 22 months of war service. For a published twelve- 
week period in the latter half of 1945 entrants from the medical 
profession to the Services were approximately ten times as 
many to the Army as the R.A.F. The Central Medical War 
Committee. moreover, has not stated that it is still recruiting 
specialists for the R.A.F. 

Medical officers on return to civilian life will be starting or 
continuing a career in which competition is ever present; yet 
former R.A.F. medical officers will be handicapped in their 
careers, when compared with their Army colleagues, by at least 
nine months. At its inception the age-service scheme of release 
was to avoid unfairness, and great emphasis was laid on “ first 
in first out.” While disparities are unavoidable, these could 
and should be only of a minor nature. As already pointed out 
a difference of 11 groups is too great. We cannot allow such 
to pass without the strongest protest. 


FREDERICK DILLON. 
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The Lancet states: “ Because of their greater age on entry 
the majority of specialists are in the first 30 groups, and pro- 
portionately the release of general duty medical officers in 
Groups | to 38 is equivalent to release of specialists in Groups 
| to 27.” To us it would seem that the age-service scheme of 
release provides for a period of service in proportion to age 
irrespective of age at entry. Higher medical qualifications are, 
therefore, no legitimate reason to hold a doctor beyond his age- 
service group, which is computed irrespective of rank or civilian 
status. Certainly in the R.A.F. specialist status has carried no 
preference of rank or pay. 

From figures already published the R.A.F. is to be maintained 
on a peacetime footing of at least twice its pre-war size. It 
would appear that medical officers are to be retained beyond the 
age-service groups of other Services to maintain this expansion. 
Whereas the R.A.F. should be recruiting permanent medical 
officers, it is understood that the response to such recruitment 
has been so poor as to render it necessary to retain both 
general duty medical officers and specialists in the R.A.F. That 
there are few, if any, specialists in the regular Services is an 
undisputed fact, and such unfair discrimination with regard 
to specialists is added proof, if any be required, of the inability 
of the regular medical officer to carry on his own service. 

The attitude of the Central Medical War Committee in 
accepting such anomalous s ‘tuations without apparent protest is a 
sign of weakness and their subjugation to the will of the Services. 
It is yet another example of autocratic dictation against which 
the individual is powerless. That the profession is divided 
among itself into those that have suffered the Services and those 
that have avoided them is now unquestionably and patently 
obvious ; but those that have suffered will surely be further 
subdivided into “service,” unless the Central Medical War 
Committee can speedily right the present wrong. To avoid vic- 
timization within the Service we wish to remain—Yours, etc., 
* Two R.A.F. M.O.s.” 


Over-seas. 


Sir,—In the Journal of Jan. 5 (p. 19) and the Supplement of 
Jan. 12 (p. 7) the War Office announces that medical officers 
(non-specialist) up to Group 38 will be demobilized in February. 
I believe that Naval M.O.s up to Group 38 will be demobilized 
this month, and in any case know that one M.O. in Group 34 
has been released (Class A) this month. At the moment the 
R.A.F. announces Group 28 by the end of March, and at their 
present rate of demobilization Group 38 will be released by 
Jan., 1947. 

I am sure that most grousing about demobilization has been 
on the grounds of inequality as among the three Services. If 
one Service has too many M.O.s and another too few why are 
they not transferred, as surely medicine is the same wherever 
it is practised ? If the R.A.F. is too short of M.O.s to allow of 
this equality in release may this not be due to a fact stated by 
Mr. Strachey in the House of Commons on Dec. 20, reported 
in the Journal of Jan. 5 (p. 35), that during the second half of 
1945 medical recruits to the R.A.F. were nil? Maybe they were 
all recruited to the other two Services, or maybe there were 
practically no medical officers recruited. Perhaps these young 
newly qualified doctors are being retained to form the nucleus 
of the National Health Service. 

However, it is to be hoped that the R.A.F. does bring its 
demobilization of M.O.s up to the same stage as the other two 
Services, or feelings will run high in the face of this travesty 
of the whole principle of the demobilization scheme.—I am, 


G. H. Cooper, 


Driffield. Fl. Lieut., R.A.F.V.R. 


Medical Demobilization 


Sir.—I am writing to call attention to what appears to be a 
breach of faith in connexion with demobilization of Army 
medical officers. After having been informed that we would 
be released with our respective age-and-service groups we are 
now told at the very last moment that further releases of medical 
officers are suspended. The reason given is that large numbers 
of Army medical officers will be required to assist civilian 
medical services in an epidemic. Whereas formerly the policy 
was to release us because of requirements of civilian popula- 


tion we are now to be retained and loaned from the Army fg, 
this purpose if the occasion should arise. 

I am in Group 25 and was due for release between Jan 10 | 
and Feb. 4. In view of assurances that we would be r 
I have already incurred considerable expenditure on 
and instruments, etc., in anticipation of early release. 
apart from the fact that we have been misled, surely ip 
event of an epidemic we would be better employed in OUF own 
practices than sent as assistants to civilian practitioners, We 
might even be sent as assistants to practitioners who have been 
looking after our own patients during our absence, 

What has the Central Medical War Committee to say g 
all this? Does the committee agree or not that those of 
who have practices should be allowed to return to them rathe, 
than that we should be directed to assistantships ? Was tha 
the purpose for which we left our practices ? Or has the giyjj 
direction of practitioners already begun before the new heajj) 
scheme has become law? Since I am still in the Forces | 
cannot sign my name.—I am, etc., 

Group 25” 


Sir,—The announcements that the release of doctors from the 
R.A.M.C. will allow general duty medical officers in Groups 
25 to 38 to be released from the Forces by the end of February, 
while specialists up to Group 27 will be released during the 
same period, is, to say the least of it, disconcerting. The follow- 
ing points are interesting in this anomalous arrangement. 

G.D.M.O.s already released include the bulk of experienced 
medical practitioners with requisite Army service to warrant 
discharge. What is apparently not realized is that there is no 
direct equivalent in the Army to a “ G.P.,” and tha 
“G.D.M.O.” is not a synonym. A “G.P.” by virtue of service 
and capabilities in general often achieves specialist or 
graded specialist rank ; in fact the majority of experienced 
practitioners do. This group of experienced persons is now 
ineligible for release except in a specialist capacity. 

The only result the present release system will have is to 
release larger numbers of young and less experienced medical 
personnel to the general public while the Army retains the 
highly qualified specialist and the experienced general prac- 
titioner. I might add that I am a specialist and not a general 
practitioner, but that I completely fail to see why certain classes 
of specialists should not be released in common with G.D.M.0s 
from both the length of service side and the fact that a high 
proportion of the work done by large numbers is non-essential 
and non-operational. True, new files may be opened, new 
avenues explored, but surely establishments and non-productive 
effort should be cut to the bone. How little work remains when 
this is done ! 

1 trust the Central Medical War Committee will adopt central 
recruitment of specialists rather than rely on Local Medical 
War Committees to produce their quota. Proportionate rates 
of release for specialists and G.D.M.O.s is not enough ; what 
is desired is a fair release plan based on age/service and pro 
portionate call-up of specialists and general practitioners 1 
ensure equal release timings. Must the specialist for ever lag 
behind in release because (a) specialist commitments are not 
cut to the bone; (b) specialist “call-up” so far has been 
ineffective ?—I am, etc., 


CMF. * SPECIALIST.” 


The Price of a New Car 


Sir.—I think this experience deserves publicity in your 
columns. In July, 1945, I was granted a special licence by the 
Ministry of Transport for a new car. The manufacturet 
informed me that the price of this particular car would b& 
approximately £580. At last, in early December, after worrying 
them month after month (for my old car was almost “ passing 
out ”), I was informed that it was ready for delivery and that 
the cost would be on the wrong side of £700. Finding myself 
quite unable to afford this, | wired immediately cancelling the 
delivery, and applied forthwith to the Ministry of Transport for 
a new permit applicable to a car priced more suitably to my 
pocket. I received a reply that the special licence could nol 
be exchanged—in short, I was to have that particular car which 


I could not afford, or none other !—I am, etc.. 7 
* ANON. 


Jan. 
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The M.O.H. and the New Health Service 

Sin, —The general consensus is that the duties of medical 
officers of health will be confined to the environment, the 
d social background of the family, administration, 
and publicity. The effect of this is that medical 
officers of health who have a clinical bias will be frustrated. 
They will never reach their full maturity. This will mainly 
affect the younger practitioners of public health. It is suggested 
that in justice they should be allowed to transfer to the new 
State medical service if they so desire, and that their rights, 
such as superannuation, etc., should be fully safeguarded. 
~ Such a matter is not of concern only to the people directly 
affected, but affects also the whole profession: if one section 
is unfairly treated a bad precedent is set up for the rest.—l 


am, etc., 


education, 


* HOPEFUL.” 

The Eight-hour Day 

Sin.—An eight-hour day for doctors, as proposed in a publi- 
cation by the Socialist Party, is incompatible with free choice of 
doctor. It inevitably requires that patients will be attended 
by the doctors on duty. The Association should make this clear 
to the public as being inevitable in a State service. It seems 
to me that the offer of an eight-hour day will mean a win for 
the Government scheme. 

So far doctors’ hours on duty and on call have not been 
realistically considered.—I am, etc., 


Birmingham. W. J. BurRNs SELKIRK. 


Direction of Doctors 


Dr. G. D. Sunmers (Lincoln) asks: (1) Are medical officers 
of health and their assistants directed? (2) Are they evenly 


distributed? 


MEDICAL WAR RELIEF FUND 
SEVENTY-FOURTH LIST 
Individual Contributions 
£52 10s.—Medical Committee, Derbyshire Royal Intirmary (amount 

nt £78). 

alae, G. Mi. Kendall, Epsom (2nd donation); Dr. T. Norman, 
Newbury (2nd donation); Dr. J. Plesch (London). _ 

£26 §s.—Dr. S. S. Beare, Weybridge; Sir John Weir, London. 

£25.—Dr. S. Wand, Birmingham (2nd donation). 

£21.—Dr. F. Price, London (2nd donation). 

£20.—Drs. G. W. M., R. M., and Greta Mackay and Dr. A. H. 

—Anonymous. 

£10 10s.—Mr._ J. Gaymer Jones, Windsor (2nd donation); Dr. 
E. C. Malden, Windsor (2nd donation); Mr. S. A. S. Malkin, 
Nottingham (2nd donation); Dr. A. R. Neligan, Droitwich; Dr. 
W. M. Ramsden, Tonbridge (3rd donation); Drs. Siicock and Airey, 
Leicester (4th donation); Dr. W. A. Simpson, Preston (2nd donation). 

£10.—Dr. G. Halpin, Reading (2nd donation). | 

£7 Is—Dr. A. W. Weston, Dudley (2nd donation). 

£6.—Fl. Lieut. B. Stocker, London (3rd donation). 

£5 §.—Dr. W. D. Calderwood, Birmingham (6th donation); 
Dr. C. O. Hawthorne, Hove (2nd donation); Miss Margaret R. 
Herford, Chester (2nd donation); Dr. R. Lightwood, London (2nd 
donation); Dr. J. F. McConchie, Wolsingham (Sth donation); Dr. J. 
McCrea, Wargrave (2nd donation); Dr. C. P. Miller, Cheam (3rd 
donation); Drs. R. and M. Mottram, Stowmarket (2nd donation): 
Dr. Agnes H. Nicoll, London (2nd donation); Col. A. O'S. Murphy, 
Douglas, 1.0.M. (3rd donation); Drs. E. H. and H. R. Rainey, 
Harleston (3rd donation), Dr. T. G. Scott, Newbury (2nd donation) ; 
Dr. A. D. H. Simpson, Salisbury. s 

£5.—Dr. E. Billing, Finchampstead Grd donation); Dr. G. V. 
Bull, Sandhurst, Kent (2nd donation); Dr. A. P. Phillips, Kidder- 
minster (2nd donation); Drs. Vernon and Loretz, Ascot (2nd dona- 
tion); Dr. G. T. Willan, Hove (2nd donation). 

£4 4s.—Dr. J. Penson, Reading (2nd donation). 

E. B. Berry, Reading. 

£3 3s.—Drs. Fosbury, Barnardo, and Williams, Reading; Dr. R. O. 
Moon, London. 

£2 12s. 6d.—Dr. A. Whyte Cassie, Glasgow (7th donation). 
£22s—Dr. G. Arthur, London (2nd donation); Dr. 1. D. Dickson, 
Norwich; Dr. Brenda Fife, Scarborough; Mr. A. L. Lankester, 
London (3rd donation); Dr. T. S. McIntosh, London; Dr. M. C. 
Pinkerton, South Shields; Mr. C. B. V. Tait, Windsor; Dr. R. S. 
iene St. Helens; Dr. J. F. Windsor, Henley-on-Thames (2nd 

tion). 

£2.—Lieut.-Col. A. H. O. Young, Tavistock. 

£1 10s.—Anonymous. 

fl Is.—Dr. R. Cochran, Paisley (4th donation); Dr. Kathleen 
Craddock, Olney (2nd donation); Dr. T. Gardner, Pontefract (3rd 
donation); Dr. A. Norman Hooper, Caversham; Dr. C. A. Hutt, 
Kew Gardens; Dr. J. MacInnes, Windsor; Dr. C. H. Nash, Sand- 
turst; Dr. J. L. Perceval, Blandford (2nd donation); Dr. N. Proctor- 
Sims, Barnstaple. 


£1.—Dr. J. B. Parfitt, Caversham (2nd donation). 

£126.—Rhymney Valley Medical Dr. A. H. 
Richards (amount already sent £282 10s.): Dr. S. £5 5s. (3rd 
donation); Drs. P. H. Cahill and C. E. P. Davis £10 10s. (3rd dona- 
tion); Dr. R. M. Carmichael £5 5s. (3rd donation); Dr. J. Prosser 
Davies £5 Ss. (3rd donation); Drs. Evans and Cook £10 10s. (2nd 
donation); Dr. G. R. Davies £5 5s. (2nd donation); Drs. Davies 
and Jones £5 5s. (2nd donation); Dr. J. Donaldson £5 Ss. (3rd 
donation); Dr. S. R. MacMillan £5 5s. (3rd donation); Dr. S. W. 
McCarthy £10 10s. (3rd donation); Dr. P. F. O'Shea £10 10s. (3rd 
donation); Dr. R. A. Phillips £10 10s. (rd donation); Dr. W. A. 
Reidy £5 5s. (2nd donation); Dr. E. Savage £10 10s, (3rd donation) ; 
Drs. Turner and Jones £10 i0s. (3rd donation); Dr. A. H. Richards 
£10 10s. (3rd donation). 

£24 16s.—Practitioners in Dr. R. W. 
McConnel (amount already sent £564 Os. 6d.). 
_ £22.—Practitioners in Isle of Man area—per Dr. A. R. McPherson 
(amount already sent £167 4s.): Dr. E. E. Brierley £2 2s. (7th dona- 
tion); Dr. G. R. D. McGeagh £6 6s. (7th donation); Dr. A. K. 
Soutar £2 2s. (6th donation); Dr. J. H. Stwart £1 (6th donation); 
Dr, L. D. Woods £10 10s. (7th donation). 
7s.—Practitioners in Kesteven Division, B.M.A.—per Mr. F. J. 
auch, 

£12 12s.—Practitioners in Leigh Division, B.M.A.—per Dr. J. H. 
Young (amount already sent £67 19s.): Drs. L. F. and B. M. Wallace 
£5 5s.; Dr. T. E. Flitcroft £2 2s. (2nd donation); Drs. J. H. Young 
and Dillon £5 Ss. (3rd donation). 

£10 10s.—Practitioners in Huddersfield Division, B.M.A.—per Dr. 
W. H. Smailes (amount already sent £230 6s.): Dr. G. H. rnison 
£2 2s.; Dr. H. F, Horne £3 3s. (2nd donation); Mr. M. L. Kennedy 
£3 3s. (2nd donation); Dr. S. H. Waddy £2 2s. (2nd donation). 

£10 Ss.—Practitioners in Aldershot and Basingstoke Division, 
B.M.A.—per Dr. M. Avent (amount already sent £27 5s.): Dr. M. W. 
Bird £5 5s.; Mrs. 1. R. Humphreys-Owen £5. 


Local Medical and Panel Committees 


£443 9s. 10d.—West Suffolk (3rd donation). 

£100.—Manchester (2nd donation). 

£52 10s.—Liverpool. 

£50 9s.—Newcastle-upon-Tyne (18th donation). 

£42 14s.—County of Ayr (20th donation). 

£31 3s. 1d.—Midlothian (20th donation). 

£30 Os. 9d.—-Barnsley (3rd donation). 

£30.—Fife County (2nd donation). 

£29 9s. 6d.—Walsall (4th donation). 

£20 Is. 11d.-Dunbarton County (20th donation). 

£25.—-Motherwell and Wishaw (2nd donation). 

£9 19s. 6d.—Easi Ham. 

£9 9s.—Paisley. 

£5 5s.-—-Birkenhead (3rd donation); Bournemouth (2nd donation); 

Burnley (rd donation). P 
s. 

Total of above contributions .. 7” a6 1,686 2 | 
Total received since issue of second appeal 7,908 11 7 
lotal since inauguration of Fund .. -. 66,652 1 0 
Sums for Books for Prisoners of War és 216 14 6 


Cheques, payable to the Medical War Relief Fund, should be 
sent to the Hon. Treasurer of the Fund, British Medical Association 
House, Tavistock Square, London, W.C.1. 


H.M. Forces Appointments 


ARMY 


Col. D. C. Monro, C.B.E., retired pay, late R.A.M.C., to be a 
Consultant, and has been granted the local rank of Brig. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. R. A. Anderson, having attained the age for retire- 
ment, is retained on the Active List supernumerary. 

Major W. H. Scriven to be Lieut.-Col. 

Short Service Commission.—Capt. W. D. Eustace has retired. 

Short Service Commission.—Lieut. (War Subs. Capt.) J. S. T. 
Goldie, from Emergency Commission, to be Lieut., and to be Capt. 


REGULAR ARMY RESERVE OFFICERS 


ArMy Mepicat Corps 

Maior F. P. Rankin, O.B.E., has ceased to belong to the Reserve 
of Officers on account of disability. 

Capt. C. V. Thornton, M.C., having exceeded the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers, and 
has been granted the honorary rank of Col. 

TERRITORIAL ARMY 
RoyaL Army MepicaL Corps 


Capt. G. O. Brooks has relinquished his commission on accouni 
of disability, and has been granted the honorary rank of Capt. 
LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army Mepicat Corps 


War Subs. Major P. Baron has relinquished his commission and 
has been granted the honorary rank of Lieut.-Col. 
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H.M. FORCES APPOINTMENTS 


"SUPPLEMENT 
BarlisH = 


War Subs. Capt. F. J. H. Poa hes relinquished his commission on 
cosnent of disability, and has granted the honorary rank of 
ajor. 

War Subs. Capts. R. A. Coughlan, T. J. Swaffield, W. M. Winn, 
P. W. Henderson, M. Lenczner, R. Mitchell, A. D. M. Hamilton, 
G. P. Mitchell, and W. Simpson have relinquished their commissions 
on account of disability, and have been granted the honorary rank of 


To be Lieuts.: M,. Bresler, K. J. Burnett, J. D. Cameron, A. E. R. 
Campbell, L. Crawford, J. G. Goudie, E. A. Hirsch, J. D. Irving, 
G. E. P. Lee, M. Levene, P. S. Macfarlane, I. W. MacPhee, E. S. 
Machell, I. > Magnus, R. Mendick, S. L. Mitra, I. M. Morrison, 


J. Nash, G. R. Newns, A. P. Radford, R. D. S. Rhys-Lewis, W. N. 
Rogers, P. B. Ryan, R. Smith, M. T. Sweetnam, D. Sweeney, R. B. 
Thompson, H. Wapshaw, and J. P. Wedderburn. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


Muriel G. E. Clark to be Lieut. aS 

The following M.O.s have been granted commissions in the rank 
of Lieut.: Elizabeth C. Brownlie, Isabella M. Coleman, Kathleen M. 
King, Margaret B. Nobel, and Patricia J. S. Robertson. 


ROYAL AIR FORCE 


Air Vice-Marshal F,. C. Cowtan, C.B., has retired on account of 
medical unfitness for Air Force service. 


Wing Cmdrs. (Temp. Gp. Capts.) C. A. Lindup, R. L. C. Fisher, 
and J. MacC, Kilpatrick, O.B.E., to be Gp. Capts. 

Wing Cmdr. T. V. O’Brien has retired at his own request. 

Squad. Ldrs. (Temp. ba Cmdrs.) C. W. Coffey, J. S. Carslaw, 
J. L. Walsh, J. F. Dales, I. Mackay, and G. H. Morley, O.B.E., to be 
Wing Cmdrs. 

Fl. Lieuts. (Temp. Wing Cmdrs.) G. B. MacGibbon, J. R. Cellars, 
J. H. Neal, J. C. Bowe, C. C. Barker, A.F.C., D. J. Dawson, E. S. 
Sidey, D. F. S. Shaw, R. H. Pratt, C. E. G. Wickham, J. C. Taylor, 
and W. T. Buckle to be Squad. Ldrs. 

FI. Lieut. (Temp. Squad. Ldr.) A. B. Marshall to be Squad. Ldr. 


RESERVE OF AIR ForRCE OFFICERS 


Squad. Ldrs. (Temp.) J. G. Field, R. Napier, R. Maycock and J. P. 
Brazil have been granted the rank of War Subs. Squad. Ldr. 

Fl. Lieut. C. H. Smith has resigned his commission, retaining the 
rank of Squad. Ldr. 


Royat Arr Force VOLUNTEER RESERVE 


Fi. Lieut. (Temp. Squad. Ldr.) T. W. Branch and FI. Lieuts. 
W. Gordon and D. J. Conway have relinquished their commissions 
on reversion to the Southern Rhodesian Air Force. 

Fl. Lieuts. A. Hargreaves, E. J. Murray, and T. P. O’Brien have 
relinquished their commissions on account of medical unfitness for 
Air Force service, retaining the rank of Squad. Ldr. 

Fl. Lieuts. A. McM. Graham, C. M. Dickins, H. F. P. McCabe, 
J. P. Bennett, and J. D, Anderson have relinquished their commis- 
sions on account of medical unfitness for Air Force service, retaining 
their rank. 

H. K. Dastur to be FI. Lieut. (Emergency). ‘ 
eg Officers M. J. Collins, G. J. Flynn, S. W. N. Gibson, C. I. 
Kelly, J. D. Morrissey, and J. R. Ryan to be War Subs. FI. Lieuts. 

To be Flying Officers (Emergency): M. M. A. Kenny, D. G. 
Lindsay, W. J. McLaren, and R. J. Rabett. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
Fl. Lieut. E. H. Stern has resigned her commission, retaining her 


rank. 
INDIAN MEDICAL SERVICE 
Major G. F. Taylor to be Lieut.-Col. 
EMERGENCY COMMISSION 
Capt. A. W. Howarth has relinquished his commission on account 


of ill-health. and has been granted the honorary rank of Capt. 
J. B. Stafford to be Capt. 


— 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Miss Dorothy J. Collier, F.R.C.S., 
at 5, Upper Wimpole Street, W.1; Mr. H. D. Brown Kelly, 
F.R.F.P.S., at 16, Park Circus, Glasgow C.3; Mr. D. F. Ellison 
Nash, F.R.C.S., at 25, Park Crescent, Portland Place, W.1; Mr. C. 
Naunton-Morgan, F.R.C.S., at 149, Harley Street, London, W.1; 
Dr. K. Shirley Smith, F.R.C.P., at 99, Harley Street, London, W.1: 
Dr. L. H. J. W. Worth, at 10, Devonshire Place, W.1. 


Dr. W. O. G. Taylor is standing as a Scottish Nationalist candidate 
in the Cathcart by-election. He is an ophthalmologist on the staff 
of the Glasgow Eye Infirmary and has lived in the constituency from 
1913 until joining the Army in 1940. He is expecting to be released 
shortly. His father, Dr. W. G. Taylor, is in practice in Glasgow. 


Association Notices 


Branch and Division Meetings to be Held 
AyrRSHIRE Division.—At Central Hospital, Irvin 
Section), Sunday, Feb. 3, 7 p.m., Clinical meeting. . (Matern 
RuGcsy Division.—At Central Chambers, Albert Street, R 
Tuesday, Jan. 29, 9 p.m., Annual meeting. Election of officers @ 


Meetings of Branches and Divisions 
East Herts Division 
At a meeting of the Division held on Nov. 29 at the Ma 
Hotel, Hertford, a lecture was given by Dr. ALAN Moncrigrp On 
“ Recent Advances in Diseases of the Newborn.” This meeting maris 
the resumption of the Division's clinical activities, which wer 
suspended during the war. 


Tower HAMLETS Drvision 

A ciinical meeting of the Tower Hamlets Division was held op 
Jan. 9 at Popiar Hospital, at the invitation of Mr. M " 
F.R.C.S., when a most varied and instructive series of surgical case; 
was demonstrated by Mr. Stanford Howard, Mr. McLoughlin, ang 
Mr. A. M. A. Moore. The Division was entertained to tea at the 
hospital. 

WILLESDEN DrvisIon 

All doctors in the area of the Willesden Division were invited 
to a social gathering at the Willesden General Hospital on Dee, }5 
to weicome home their colleagues who had been away on service 
during the war. The guests were received by the chairman, Dy. 
Pearse Williams, and Mrs. Pearse Williams, and fifteen returning 
Service doctors were warmly welcomed. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Primary F.R.CS. 
course; Lecture-demonstrations in anatomy, physiclogy, pathology, 
and bacterioiogy, on Mon., Wed., and Fri., at 6.45 p.m. and 8 pm, 
from Jan. 28 to April 3; (2) Week-end course in medicine and sur- 
gery for general practitioners, all day Sat. and Sun., Feb. 2 and 3, 
at Hampstead General Hospital, N.W.; (3) Week-end course in ear, 
nose, and throat diseases for general practitioners, all day Sat. and 
Sun., Feb. 9 and 10, at Metropolitan Ear, Nose, and Throat Hospital, 
W.; (4) Week-end course in ophthalmology for general practitioners, 
all day Sat. and Sun., Feb. 16 and 17, at Royal Westminster Oph- 
thalmic Hospital, W.C. Detailed syllabuses from the Fellowshi 
of Medicine, 1, Wimpole Street, W. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Thurs., 5 p.m., Hunterian Lecture by Prof. S. H. Wass: 
The Odontomes and other Affections of the Jaws: Their Pathology, 
Diagnosis, and Treatment. 


Soctery OF MEDICINE 

Section of Odontology—Mon., 5 p.m. Papers by Dr. A. B. 
MacGregor, Dr. D. Stewart, and Mr. W. Lewinsky. «ae 

Sections’of Medicine and of Surgery.—Tues., 5 p.m. Discussion: 
Diagnosis and Treatment of Chronic Cholecystitis. Openers, Drs. 
M. Shaw and G. Calthrop and Mr. A. J. Gardham. - 

Section of Urology.—Thurs., 8 p.m. Paper by Mr. Terence Millia. 

Section of Otology.—Fri., 10.30 a.m. Discussion: War Deafness 
and the Care of Deafened Ex-Service Men. Openers, Messrs. W. I. 
Daggott and G. Chubb and Air Cdre. E. D. D. Dickson. 

Section of Laryngology.—Fri., 2.30 p.m. Cases will be shown. 

Section of Anaesthetics —Fri., 5.30 p.m. Discussion: Anaesthesia 
in Tropical Climates. Openers, Drs. H. K. Ashworth, T. A. B. 
Harris, R. Pieasance, V. Goldman, and B Johnson. 


INSTITUTE OF LARYNGOLOGY AND OroLocy, Gray’s Inn Road, W.C— 
Fri. (Jan. 25), 4 p.m. Clinical demonstration by Mr. A. R 


Dingley. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 
BuTLer.—On Dec. 31, 1945, to Mary (née Doherty), wife of James 
Butler, L.R.C.P., of Sileby, Leicestershire, a daughter. 
E.tiorr.—On Jan. 6, 1946, at Jessop Hospital, Sheffield, to Joyce 
Mary (née Beach), wife of Kenneth A. Elliott, a son. 
Hair.—On Jan. 11, 1946, at 27, Welbeck Street, W.1, to Doreen 
(née Bennett), wife of John A. G. Hair, D.M.R.E., a daughter. 


DEATHS 
Mitter.—On Dec. 13, 1945, at Nottingham, Conolly S. Miller, M.B. 
B.Ch., aged 73. 
Ryan.—On Jan. 3, 1946, at 83, Bedford Road, Bootle, Maurice 
Ryan, L.R.C.S.&P.1., L.M., aged 44. ; 
WHeELToN.—On Jan. 12, 1946, at the Mount Vernon Hospital, 
London, Col. Michael J. Whelton, M.D., R.A.M.C. Very deeply 
regretted. Requiescat in pace. 
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